CITY OF DUBLIN.

lond Use and

Llong Range Planning
5800 Shiesr-Rings Roud
Dubiin, Ohlo 43016-1234

Phone/ TOD: 614-310-4500
Fox: 614-310-4747
Web Site: www dpblin.on.us

February 27308

PLANNING AND ZONING COMMISSION APPLICATION

(Code Sechion 1873 232,
I. PLEASE CHECK THE TYPE OF APPLICATION:

{] Inforinal Review ] Final Piat
{Section 152.085)

<] Concept Plan {1 conditionail Use
{Section 153.056(A}{1)) {Section 153.236)

E{ F‘re!iminar_y Development Plan / Rezoning [} corridor Development District (CDD)
(Section 153.053) {Section 153.115)

[] Finat Development Plan D Corridar Development District {CDD) Sign
{Section 153.053(E)) {Section 153,115)

] Amended Final Development Plan {] Minor Subdivision
{Section 153.053(E))

(7 Stancard District Rezoning ] Right-ot-Way Encroachment
{Section 153.018)

{71 Pretiminary Piat [7] other (Please Specify):

iSection 152.015)

Pieasz utilize the-applicable Supplemsnta Agplication Requiterents sheet for
adwitional submittal requirements that Wil - 2ed to accompany this application form

it. PROPERTY {NFORMATON: This sestion must e completest dleéloq! w{ PROP deGQ 5;6/%7(1&

i Property Address{es):

Tax {DiParcel Mumber(s):

743 -010195 ;2 2«?{2.54. b‘s
<

Sssé_whwe1 (1008 3pu1) "o FILS !E‘ﬁlb

Parcel Size{s} {Acres}:

Exjsting Land UsefDaveir

many VACM C OMW‘%

IF APPLICABLE, PLEASE COMPLETL THE + OLLOWING:

Proposed Land Use/Bevalopsint: Reuse1o0 (WITIR | CommiRGIPL
RS | mixoD U3 / 9

- e
Total acres affected by appiication: t 2 _.% . 54 M/ _J
Y / TR

lil. CURRENT PROPERFY ODWNER(8): Please attach additional shears ! neaded.

Hame {individual or Qrga

nilFaticn)

WAL S1Uf HOLOIWGS

Mailing Address:

(Street, Gity, State, Zin Code; 1900 a3 onfonss 02 couumevs, od 45204

Daytime Telephone: lQ'. A1 %, %&)O F:_G IZQZE,':)BO\ RE(.’:IVED
Fmail or Altarmate Contaci nfacaation: fﬁfmcaf'(?,) ‘_Ugci \ \ i ce . com {3 ‘6%2,7PA/)/N
. - = BEC-19 2013
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V. APPLICANT(S)' This is the petson(s) wnho is submitting the apslication if different than the propoerly owmer{s) listed in partdiL
Pleaso camplete (Fapplicable.

- . p L 4

Mamw mm m%! A‘ (P! bm AP Applicant is asso properts owner: ya.sﬂ noEI

‘Organ:zatior; (Qwnes, Developer, Contrastor, etc.): WO PAZTINONS

Mailing Address:

(Street. City State, Zip Code)  FOOF DISCOURM OO DUBLIY, oH 4%_017‘
Day?nfna Ta‘les.:hone: Clq'. 634- '4|2'b “Fax: ' c\4. 634. F3+33

Email or Aiternate Contact Information: brim. Imna@\dm*m , CDm

V. REPRESENTATIVE(S) OF APPLICANT / PROPERTY OWNER: This is the persan(s) who i susmitting the application
on betiait of the applicant Histed In part IV ar praperty ownerlisted in pari li. Pléase completa if-applicalis:

Yame AN AS |V

Organ zation (Owner, Developar. Cantractor, efc.):

Mailivy Address:
[Elres! Tity, State, Zip Code)

Dyt Tulepliogne: Fax:

Cmal coabernate Contacl Information:

THORIZATION FOR OWNER'S APPLICANT or REPRESENTAT!VE(S}T If the approond as not the proparty cwnar,
don yaustbe completed and notarized.

1 i - __ -z owner, hereby-authorize

:.' 5 mm w‘-ﬁwl WO p”c‘.—f&)_@{.b . ___toactas my anoiicant of

represer ativels) in all matiars pertaining to the p?::e:.:ssing and approval of this application. including mesi'ying the project, | agree
4 to b Laund by all representations and agreements made iy the designated rapresentative.

f
Sigrature of Cuirent Property Owner:; | Date:
i
i:‘, Chnck this box if the Authorization for Gwner’s Applicant or Representative(s) is attached as a saparnis document
Subscnbad and sworn befora me this . day.of .20
State ot
Cowtity ot Notary Publiz

RIZATION TO VISIT THE PROPERTY: Site visits to the property by Gity represeriativi are essential fo srocess this
The Owner/Applicant, 25 noted below, herehiv autharizes City rapresentatives ta visit. pHorsarap®: dnd po3i a notice on tha
zribed in this application,

| MV""\) W& ; the ownar or auth)raed ropresentative, hereby

aulhuaze Ly rapresentatives to visit, ghiotegrapli a-r{_d_gd.{l a nolica on the property described in this Ay Seation.

T F [ Saadi: Y

2af3

Signatue of applicant or autharized representative: - ] late: / q {
_ Ay




VL UTILITY DISCLAIMER: The OwneriApplicant acknowledges the approval of this request for feview by the:Dublin Planning afd
Zoning Commission and/u: Dublin Cily Council doas hot'constitute a guarantes ur bisding <emimitment that the City of Dublin wili ge abie
1o grovido essential services suth as water'and sewer facilities when needed Sy said Owrer/Applicant.

.t aZIA‘A-) m‘t!_z__ , the gwner pr authorfzed represeniative,

acknowiedge that app_;.\'-a Aleftnis r:E“.ast doas nof constitute a guarantee or Sindiny cenymitment that the City of Dublin will haabis to
provide essential survices suchay aater and sewer facilities when nesded Ly said Owitar/Apolicant.

Signature of applicant.or authorized representative: * MM Date: ql q l ‘5

IX. APPLICANT'S AFFIDAVIT: This section must be completed and notarized.
t ﬁ'Z.IAO (.LXZ-HQ_%_ _._____, the owner or authorized reprsseniative, haye

read and understand 1he gonlents of this applicatian, The information contines in this application, attached exhibits and other |
information submittad is caniplete end inall respects true and correct, o the tes; of my know'edge ‘and belief.

Signatura of applicant or authorized rapresentative: bﬂ Date: 9’ ( q { l 3
Saes o= ’#v‘

Subscribedand swomn o hiafere methis L day of .20
State of -
County of Notary Public

FOR OFFICE USE ONLY

Amount Received: ) Application No: P&Z Date(s): P&Z Action:
Receipt No: Map Zone: Date Received: Received By:
City Council (First Reading): City Council (Second Reading):

City Council Action: Ordinance Number:

Type of Request:

N, S, E, W (Circle) Side of:

N, §, E, W (Circle) Side of Nearest intersection:

Distance from Nearest Intersection:

Existing Zoning District: Requested Zoning District:.

?Eage 3o0f3



